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File with:
lowa Ethics and Campaighn o ']A ETH!CS AND L4
Disclosure Board LI 1T
510 E. 12", Ste. 1A o LWLBUREE
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM 2
Fax: 152814073 DISCLOSURE SUMMARY PAGE 00BHAY 16 AM 7:53
COMMTTEE NAME (Must be same as on Statement of Organization)
lowans for Dave McLaughlin FORM
MPORTANT: indicate by # type of itte porting fo DR-2 DISCLOSURE
1 - indicate by # type of committee you are reporti r
( 1 )Statewide/L egisiative/Judge Standing for Retention Candidate ( 2 )State PAC (3 }State Party (Rev. 07/2007) | REPORT
( 4 YCounty Central Commiltee 5 )County Candidate {6 )City Candidate (7 )School Board or Other Poiitical oo
Subdivision Candidate { 8 JCounty PAC (9 )City PAC (10 )School Board or Other Political Subdivision PAC ( Eor Office Use Onllv l ﬁ
11 ) Local Baliot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged ~
Candidate Name Political F_‘arty (if applicable) Scannad
Dave McLaughlin Republican Computer
Office Sought District (if Senate or House) Audited
Senate 16

Late reports are subject to passble civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

$E3ilz-075y  5-/5-0K8

SIGNATURE OF PERSON EfLING REPORT TELEPHONE DATE SIGNED
t ]
I AM FILNG A _Campeign Disclosure REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) ' Indicate by #

[CJCHECK IF AMENDMENT TO REPORT DATED

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

of the last reporting period or must be zero if this is first report fled.) .....ccvev oo e cseec e $ 0.00
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Aftach Schedule A) (*als see in-Kind DEIow) .......v.... 5,940.00
Schedule F: Loans Received total (AHach SChedUIe F) .............couwomeumssosessmmeeneomsss sssessenes 0.00
Schedule H: Total Sales af Campaign Property (Attach SChedule H).........w.eerrsumemersseeemecers 0.00
{Schedule H applles to Candidates’ Commitiees Oniy)
SUB-TOTAL.uu..ooousmemene g 000
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (™aiso see debts and loans below).....—..... 2,489.93
Schedule F: Loan Repayments total (Attach Schedule F)........c.cvceeriiiromseniassenniicnenes 0.00
CASH ON HAND at the end of this reporting period (if final report balance must be 2e50) ......ccerevwscereseres.s s 4007
~UNPAID BILLS (From Schedule D - Attach Schedule D)..... ; s _000
“IN KIND CONTRIBUTIONS (Fram Schedule E - Attach Schedule E})..... $ 15900
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......c.cooucrccennen. $ 0.00
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ¥ _nNO
CANDIDATE C TTE LY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

ATEC I S: Submit a reconciied campaign account bank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.073) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)

[C] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

lowans for Dave McLaughlin

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commerdcial purpose by any person other than statutory political committees.

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) : TOCANDIDATE" | RECEIVED | FUND-
(MMWDO/YR) | AND PAC CHECK ‘ (i applicable) RAISER

NUMBER INCOME
io# Lillian McLaughli
illian Mc in . : $200.00
03/22/08 CK# 2¢cé 3 Gf mother
- Be/wond , T#H G042y
037223008 | ca 5035 She nured Ter sister 200.00
T Srony Ci'('\'{ 1” 5/’04
William Hacke
- Cevder Jusshou M5 2202
04/09/08 CK# S‘St’e;:t\%lﬂw e I , cousin 200.00
Beircrd, TH 30427
0% Charkeen P
een Peryon g
04/09/08 CK# Bayi2d7 ; ; : 25.00
-~ Ouiccde [ TH 52737
Jim Conlin 50.00
04/05/08 CKe {09 137 Pere :
- Coscede yFH 57033
Russ Radloff
04/09/08 cke Sox 215 25.00
Cosaade , TH 4267F
0¥ Ryan N .
yan Noonan ' 200.00
04/15/08 CK# 1452 Dio Monsen Jane : ]
Fowo Q by, TH S0
o Stephen Suppl ||
en Supple 100.00
04/15/08 CKE 23251 Hwy 170 E
- Cosecede ; it 52077
Tiffany Albers .
01508 | cxn | 13ea% aearlave .| Niece 200.00
word piile Wp 98077
) SUB-TOTAL 225,00
: $ 1 .
' TOTAL (if last page of this schedule) .

* Disclosure law requires candidate committees to disclose the reiationship of any relative making a contribution o the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by 1

marriage) . If surname of contributor is the same as candidate, but there is no ’ o Page of

famikal relationship, enter “not applicable” in the relationship column. (for Schedule A
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For Instructions, See Back of Form _Reset Form SCH:)ULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 0703) | RECEIPTS
(Including candidate’s personal funds)

1 cHeck THIS BOX IFF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Towavs Fey Rwe_mclau/s‘kfwl

STATE CANDIDATES NOTE: IF A CONTRIBUTION (S RECEIVED FROM A STATE PAC (FOLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDMDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the usa of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any persen other than statutory political committees.

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEVED ! FUND
(MMDD/YR) | ANDPACCHECK | ‘ (if appiicable) RAISER

NUMBER INCOME
D&
&M{/ﬂg CK# DAE bchber $250%
- By 322 Cagoede TH 52233
Ol///g-/o8 CK# Ten 5 I‘//e o o ; . OOQ
9 [éyﬂ Pove M) Chgeg de IY$2633 *

o4fislog | cxe Rlep Al yo0 %

Here QggcaJeJl/ 5207 3

D# ,
L CK# ; ennebn WCLermott , v o
0 V/Q/OS/ - /3 32 oe M0 (oscede TA ST > i
. o bert Unegmer ,. -
hdL// K/”S’ — gﬁ&f@; Au: d/osc.a,ale.Ms‘ﬁo?7 2
] Rhard Me Jony z
0445 i gt /0
ke G
61M'5’ Dole Mese o _ , S
/ 4l :_:: 82 rn 52037 A0
cK#
%
CK# :II
D%
CK#
SUB-TOTAL sR45
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate commitees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . I surname of contributor is the same as candidate, but there is no Page of

famikal relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form l Reset Form g SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03} RECEIPTS

(Including candidate’s personal funds)
] cHeck s BOX IF

COMMITTEE NAME (Mus! be same as on Statement of Organization) AMENDING FORM

Torvans for Lhwe MIousita

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPA:GN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prahibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory paliical committees.

BATE “PAC ID NUMBER | NAME AN i LATIONSHIE | AMOUNT. | ~ IF FOR |
RECEIVED (if applicable) TOCANDIDATE* | RECEVED | FUND-
{(MM/DDIYR) | AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME
O%
- - + m < 'L/r'
418708 | iy épﬁg 332 "9;/ = :20_? Bectier o™
¥ r;;‘%’r = =
Ll LJ(‘J-.«&S’ ,
04468 | e 22650 Gebl Lare | 25
Oordedo , T 42033
a8 o Tuhe Hese &
o1 CKi# 03 Hayes =
f o gu_cg_: JIH 52033 foo
1405 | cxe n Skt s ; &
o4 ' AL i s scltheke utsgoy Eether | 500
FG ‘HJ/'&g CK# 23005 éfy smill Rd & 4 :
- Costade , TH 5237
01{7;1!{—0{5 CKit Kole Sammons | s1sFer g4 ¢
ID¥ i
!
09"'3'/’02/ CK# Mmavy é‘//fz-n ”95'5/91/ r& ;
— 767 St Poe Cuscade, #H 57033 i |
R bfos |
01{’]1{'07 CKit l/g;&; énrt%szfea} He “5‘%&' 200 =

bes Angolps, A ooy

OL{.Q%OX CK#t chzﬁy /(Méf}\;’; . V7 * __——__‘

05—0% CKt : ),':\'/éq L e£+:, 5[/ : 35/05

Dyersville LA S2C40
SUB-TOTAL
s35%
$

" TOTAL (¥ last page of this schedule)

* Disclosure lgw requires candidate committees to disclose the relationship of any relative making a contribution to the

commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3

manioge) . If sumamae of contributor is the same as candidate, but there is no i Page of -
familial relationship, enter “not applicable” in the relationship column. {for Schedule A
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For Instructions, Sec Back of Form I Reset Form i SCHEDULE
A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Inciuding candidate’s personal funds)

[ cHeCk THIS BOX I
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Tersensg For JhoeMious it

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMSER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPA GN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for scliciting contributions or for any
commercial purpose by any person other than statutory political commitiees.

DATE PAC 1D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT 1 IF FOR

RECEIVED (if applicable) TO CANDIDATE* | RECENVED ' FUND
(MMDD/YR) | AND PAC CHECK 'l (ifapplicable) | RAISER
NUMBER ' INCOME
ok Seh
LA : $

05°05-0F | cre s ger i

Opg ij‘% s263 3 ‘ ;

'%* GOOY peearted Gen Condradors o LA AL < .

05-0-0F | cke 70/ E Guvt Ave - i
- 4677 Besmeinee , Ih _SORG | :
NVad Arier : ,
'05"/0"03 CKi# ’5%;;5»110)‘-4 Rd 75-1% ‘
- Be bmeand , TB_STH2/ .
Joan Ee//bumn i

os-/008 | cke 1600 Rihaeds Road 2 e

D we , JHA 2007 , )
Shane MY A f el ;

05" '19'65/ CK# s ,ZQardfa:a’Pd ~ 5T or—
oF Mound ¥ .3¢0 LMY 105G ﬁ/‘e)ﬂ'{ew

CK#

JP TR

ID#

CK#

CK#

1D#

CK#

CK#

SUB-TOTAL

s /1695

TOTAL (if last page of this scheduie)
s 578

* Disdpwm law requires candidate committees to disclose the relationship of any refative making a contribution to the
commiftee. Relationship must be shown 1o the third degree of consanguinity (biood relatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no Page % of
familial relationship, enter "not applicable” in the relationship column. {for Schedule A)




May 15 08 11:54p Usee 5638527285 p.6
FOR INSTRUCTIONS, SEE BACK OF FORM oot o M | SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Rev-0713) | B

STATE PAC CONMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

O cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Jowans For Dupe M %uz It
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMObN'il'
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# The Golden View news paper ad
j04/21/08 CK#t po box 661 ' $ 160.00
Dubuque, 1A 52004
ID# -|Dave McLaughlin } reimbursement for Yard signs
§05/05/08 CK# PO Box 696 “purchased from Victory 232993
Cascade, IA 52033
ID# '
CK#
ID#
CKi#
ID#
CK3#
ID#
CKit
ID#
CKi#
ID#
CKi#t
SUB-TOTAL | $ 248993
TOTAL (if last page of this schedule) | $ 2489.91

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, pumpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schexdule G instructions and lowa Code 88A.402(3)().)

Page1 of !

{for Schedule 8)




.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
— E IN-KIND
COMINTTEE NAME (Must be same as on Statement of Organization) {Rev. 06/97)] CONTRIBUTIONS
Iowans for Dave McLaughlin

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (it applicable) CONTRIBUTION VALUE CONTRIBUTION
. $
.y Dave McLaughli paper, stamps, 150.00
02/08 PO Box 696 envelopes, ink
Cascade, 1A 52033
g
SUB-TOTAL | § o
TOTAL (iflast | §
page of this / SD &
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page of
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schechile E)

by marriage). (See Page 2 of fonms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




